Penile ®brosis (PF) refers to ®brotic changes in the subcutaneous tissues, the tunica albuginea or the intracavernosal sinusoids of the penis. This may be the result either of repair in response to injury or in¯ammation, or of replacement of smooth muscle cells by collagen tissue because of ischaemic changes.
The ®rst popular description of PF is generally attributed to Peyronie in 1743, although PF was recognised as early as 1561.
PF may be identi®ed as a lump or nodule, a plaque, or an area of thickening or induration. Pain and tenderness in the penis may be present. The patient may present with the mechanical sequelae of ®brosis such as decrease of penile length, penile deformity, curvature, bending or deviation. If penile curvature, bending or deviation becomes severe, painful intercourse may be experienced by the patient or his partner. In some instances, a comfortable coital position may become impossible.
PF may compromise the veno-occlusive mechanism resulting in erectile dysfunction (ED) or making existing ED worse.
Fibrotic changes in the penis may be present in men with ED. Plaques, constriction and deformity of the penis were found in 19.6% of patients undergoing assessment for ED. 1 In another study, 10% of patients had PF detected prior to commencing treatment. 2 As a complication of intracavernosal injection (ICI) therapy, PF has been notoriously associated with papaverine, 3 ± 5 and its association with prostaglandin E1 has also been signi®cant. 2 Injection per se was reported to cause a 10 ± 15% increase in the thickness of the tunica albuginea. 6 However, PF in the course of ICI therapy is probably related to other factors in addition to possible trauma produced by the injection, as in the great majority of cases (89%) ®brotic changes were reported along the dorsal aspect of the penile shaft, well away from the usual sites of needle insertion. 2, 7 It is possible that a disruption of the supportive stroma may have occurred at the point(s) of stress in the penile shaft when a successful response to ICI therapy is achieved in a person with compromised erectile function. The possibility of ®brosis resulting from subtunical vasculitis cannot be excluded. 8 Spontaneous resolution of the ®brotic changes has been reported in 50 ± 60% of cases in spite of the continuation of ICI therapy. 9, 10 PF has probably been under-diagnosed. Index of suspicion has been low and a uniform standardised examination technique is lacking. This article aims to address the subject and describes a methodical approach to the clinical detection of ®brotic changes in the penis especially when these are early and without mechanical sequelae.
Examination technique
Clinical examination of the penis for ®brosis involves essentially a thorough methodical inspection and palpation.
On inspection, any asymmetry, deformity, constriction, dis®gurement and abrupt change in general contour is noted. The penis is examined for angulation, bending, curvature and deviation.
Palpation of the penis is conducted with the glans penis held between the thumb and the index ®nger of the passive hand, and the penis gently stretched. Commencing from the distal end of the penis bi-digital examination is performed in three manoeuvres as follows:
Palpate the full length of the penile shaft with the thumb of the examining hand above and the index ®nger underneath the penis. Any soft tissue thickening, induration, lump, nodule or plaque is noted.
The examination may be optimised after an intracavernosal injection of a vasoactive agent such as prostaglandin E1. Polaroid photography of the patient including a frontal and a sagittal view would provide evidence and documentation of any visible penile abnormality. Further evaluation may be achieved by ultrasonography, computerised tomographic radiography and magnetic resonance imaging. However, it is possible for clinically palpable ®brotic changes to be present without ultrasonographic evidence of morphological changes. 11, 12 Conversely, penile curvature and angulation may be present without any clinically evident changes in the penis, as in Krummerik, a condition seen in young patients.
